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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

H Declaialiun 



hBedaratfon □ Declaration 

Submitted 0 R Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 


50770 ^ 


First Named Inventor 


MOULTOR WILLIAM 


COMPL PTE IF KNOWN 


Application Number 


10/027,191 


Filing Date 


12/20/2001 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated befow next to my name. 

I^^LT ' ""u-"*"'^ "^"'^ ''^ "s*®^ an originat. first and joint inventor (if plIiFP 

names are listed below) of the subtect matter which is claimed and for which a patent is sought on the ^^^^^---^^^ ^ P'V^C W 

IFILM LANGUAGE 



i invention entitled: 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) f 
Application Number [ 



(me of the Invention) 



OFFICE 0 



ElVED 

7 2002 
PETITIONS 



as United States Application Number or POT International 



and was amended on (MM/DD/YYYY) 



I (if applicable). 

I acknowledge Ihe duty to disclose information which is material to pafentabHify as defined in 37 CFR 1.56. 



c^mXTz^^fV^l^rne^^^^^^^ ?' applicabonts) for patent o, inventors 



Prior Foreign Appiication 
Numberts) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 

□ 
□ 
□ 



Certified Copy Attached? 
>'ES NO 



□ 
□ 
□ 
□ 



□ Additional foreign applicatior. numbers are listed on a su pplemental priority data sheet PTO/SB /02B attached hereto- 
hereoy ciatm tne Benefit under 35 U.S.C. 1 19(e> of any UnitP d States provision;.! «ppllcationfsl listed H^Z , 



□ 
□ 
□ 
□ 



Application Nuinber(s) 



60/257,660 



Filing Date (MM/DD/YYYY) 



12/22/2000 



[ ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
SuDDlemental Sheet 

1 of 2 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



STEVEN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Sumamp 



WOLFF 



WOODACRE 



state 



CA 



Country 



US 



Date 



Citizenship 



US 



41 Maple 



Woodacre 



state CA 



Nameof Additionat Joint Inventor, if any: [ 
Given Name (first and middle [if any]) 



ZIP 94973 



Country |(J§ 



n A petition has been filed for this unsigned inventor 



ROD 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



SCHUMACHER 



LOS ANGELES 



state CA 



Country 



US 



Date 



Citizenship 



6374 Arizona Circle 



■HIN Z 



Lo^^Angeles 



state CA 



Name of Additional Joint Inventor, if any: 



ZIP 90045 



Country 



J3ECC IVED 



2002 
ETinONS 



us 



I A petition lias been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



ANDREW 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



BRYANT 




State 



CA 



Country 



US 



Date 



Citizenship 



us 



11048 CarlotaSt. 



I V.1 ^^^WlWP^^ 



State 



CA 



ZIP 



Country I US 
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